PROFORMA REGARDING SAFE DRINKING WATER AND SANITARY CONDITION

CERTIFICATE

No. é?g ................ Date: 21:.10 20272

It is certified that an inspection team by . p’ﬁ” &. "i e .Kh\ W\C{h’\
@(e ewhve... .= P (Name of Officers with
designation) from ...7....K ;.1,’1£,Z>. .................................... (Name of
Department/Office) inspected the . ) ,QQV\Q"F uJelxc, Sealoa.l...
ML&M}(M Mﬂ\-ﬂ‘(& Q—zs-’r\ Soagan (Name & Address of
the school) on 15193——019«« and found that the 7,77 ag kft .......

..... ahb¥oe. SQ)\M (Name of school) has

safe drinking water facilities for the students and memories of staff of the
institution and is maintaining the hygienic by the Central/State/U.T Gov.

The above valid for a period of ............! 9 e Y@CA 5

Signature with Seal:
Name

Designation

------------------------------

)"f OQZM% JD wwdu QM
banafcpun, Mankaus, Dsi-

(Name & Address of the Institution)



